he existing unrestrained practice of visits, investigations, and interventions in medicine within the United States is becoming untenable. The inevitable transition from the current "fee-for-service" reimbursement models to global payment strategies is underway. This will have a significant effect on the practice of clinical electrophysiology. Notably, because heart rhythm services are comparatively well reimbursed, they stand out as "high cost" within the newer payment schemes. Market forces are, in fact, beginning to compel subspecialists to redefine the "value" of what they do on a daily basis, while aiming to gradually cut back on expensive (often times high-tech) "low-value services." Needless to say, this will significantly affect the revenue stream for subspecialists and will also alter their practice patterns. Even though immediate strategies are aimed at a short list of high-cost services, the effect of this approach will plateau quickly and shift attention toward a value proposition that will gradually replace volume (1) . Along with other subspecialists, the electrophysiology community will need to step up and not only help redefine the value of their contributions, but also play a leader- (5), ventricular tachycardia (6), and syncope (7). Also, which services and interventions remain well reimbursed within a global payment scheme will be a moving target. The true worth of an intervention will not be judged by the acute success of the procedure or operation itself, but by its effect on long-term outcomes associated with the chronic underlying conditions prompting intervention. This in turn reinforces the need for greater integration of the acute procedural component (i.e., atrial fibrillation ablation, device implantation, and so on) with other outpatient services and resources (i.e., risk factor modification, remote monitoring, and so on). Although some of this may already be in practice, it is still not being implemented in a systematic "generalizable" manner.
One classic approach to engaging specialists has been to pay them for performance on metrics related to their specialty. The National Quality Forum has over 450 measures and includes several from most specialties (8). The majority of these are process 
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CHALLENGES AND OPPORTUNITIES
Important challenges include a culture change, leadership, and investment in the structural changes required for delivering on the new value proposition.
Leadership is required because electrophysiologists will need to begin moving toward redesigned practices even before the new payment structures are clearly defined. Importantly, this adaptive process may be different for community and academic centers, on the basis of resources and personnel.
Poor outcomes will be penalized. As reimbursement gets squeezed, it is likely that redo-procedures and complications will not be reimbursed, or if they are, the revenue value units for the encounter will be substantially lower. This is where collaborative decision-making will become indispensable; electro- This may seem to be a huge challenge, but it ought to be perceived as a phenomenal opportunity.
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